U.5. Departmeant of Labor

Employment Standards Administration FO RM LM-Z LA B O R 0 RGAN IZAT I O N A N N UA L RE P O RT

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

77V

SoU/

Form Agproved
Office of Management ard Bucget
No, 1215-0188
Expires: 11-30-2002

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 438 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQRT.

E 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED - [f this is an amended report correcting a previously D
MO DAY YEAR filed report, check here:
) “9—-3—9‘-_‘2"3"8"' {b) TERMINAL — If your organization ceased to exist and this is its
From 0 1[0 1](2 0 0 1 terminal repert, see Section X1l of the instructions and check here: D
N 29 . (c) SUBSIDIARY — If this is a report for 2 subsidiary crganization of
E C/ &’&é? 7‘j— j =4 Through |1 2 13 11|12 0 0 1 your unicn as defined in Section X of the instruc‘?ons? check here: D

8. MAILING ADDRESS

First Name
JOAN
Last Name
OLSON
P.0. Box+ Building and Room Number {if any)
SUITE 23280
4, AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO "‘7““’26‘2‘" S"er:* TTH STREET
5. DESIGNATION (Local, Lodge, eic.) 6. DESIGNATION NUMBER
LU 122 City
7. UNIT NAME (7 any) MI LWUAKEE
State ZIP Cede + 4
9. 9;? A}({gg;}%%g;z:gggg Sr?goh[gs_’ k;g)tat its mailing address? Yes Nol:] W 5320 3|-

75. ADDITIONAL INFORMATICN

ltem Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this repert (inciuding the informatien contained in any
accompanying doouments)éh?een examingd by the?gnato and is, 1o the best of the undersigned’s knowledge and belief, true, correct, and complete. (See Section VI on penalties in the instruclions.}

76. / U PRESIDENT 77. SIGNED: m % MM’\J TREASURER

SIGNED: . et LN ‘ (If other tite, By Sid ' (if other title,
%( Z({ (§~ z ) L-’— [ L.[ _2:7} {Dg O see instructions.)} &{ 355 ZQS f ] '7 - _ see instructions.)
| Date Telephone Number ] Date E ‘ Telephone %umber

Form LM-2 {Revised 2000}

2-1

Page 1 of 12

__l_



FLENUMBER:|0 3 Q9 - 23 8

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ............. e

12. Have a political action committee (PAC)
FUNA? e e

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .............cooiieiii i

15. Discover any loss or shortage of funds or

Other property? ...
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit pian? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? .......ccccv i

in ltem 75 as explained in the instructions for each item.)

Yes

0 R A R

X

18. How many members did your

No organization have at the end of the 1520
reporting period?
19. What is the date of your organization's gi cfl 5 YOE%R 3
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or
/oY $ 500000
employee of your organization?
@ 21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)
] Rates of Dues and Fees
A .
(a) Regular Dues/Fees |$ 195010 34.58 per Month
64,05 {Month, Year, efc.)
41.56 to 64.
(b} Initiation Fees $ ©
i
I: (c) Transfer Fees $ 25.00
(d) Work Permits $ "o per nla
[Xl (Month, Year, efc.)
22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No

(other than rates of dues and fees) or in practices/ D
procedures listed in the instructions? ...

(If the constitution and bylaws or practices/

D procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way D
at the end of the reporting period? ..o,

24. Did your organization have any contingent
liabilities at the end of the reporting period? ............... D

{If the answer to any of the above questions is "Yes," provide details | (If the answer to ltem 23 or 24 is "Yes, " provide details in

ftem 75.)

Form LM-2 (Revised 2000)

3.2 Page 2 of 12

+



e

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|0 3 9 - 23 8

F‘Enter Amounts in Dollars Only -- Do Not Enter Cents]

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) 8)
25, CaSh. e 140256 187101
26. Accounts Receivable.........ccoccoeeviveennnne. : 0 0
,.w.. 27. Loans Receivable.......ccccoceeeeecvvinennnn, 1 0 0
(E4]
é 28. U.S. Treasury Securities..............cceo.. 0 0
29. Investments........oooiee e 2 0 0
30. Fixed Assets. .o, 5 31094 25132
31. Other AssSetS ..., 3 0 0
32, TOTAL ASSETS. ..occovrooeore oo 171350 212233
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) D)
33. Accounts Payable........cooeic e 0 0
w
i 34. L0ans Payable. . .....covrrooreooeeereereren 8 221107 203107
l—-
g 35. Mortgages Payable........ccoovvivvnvencnen. 0 0
< 0 0
= 36. Other Liabilities......cccevvvevc e 4
37. TOTAL LIABILITIES....oooreoreerers s 221107 203107
38. NET ASSETS
(Itern 32 1088 e 37).....cccoveereeviaene, - 49757 9126
Form LM-2 (Revised 2000) 2.3 Page3of 12

_,_
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e

STATEMENT B - RECEIPTS AND DISBURSEMENTS FILENUMBER|0 39 - 23 8
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only -- Do Not Enter Centej
From . | From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # Itern #
39, DUES. et eee s v essaeenne 652227 56. To OffiCEIS...ccoeecevireeeeeee e 9 1153268
40. Per Capita TaX......cooeeececeenes 0 57. T0 EMPIOYees. .o e, 10 5 2 9 6 4
41, FEBS...cccmeee et e ecrter e e eevaneens 55016 58. Per Capita TaX ..o vcieecreeinnnnnns 248830
. 0 ) 0
42 FiNES.mreie e vivee e remmaneene 59, Fees, Fines, Assessments, efc. ...
43, ASSeSSMENtS....c...vvvveecereereeenaaie 0 60. Office & Administrative Expense.... | 13 76212
44. Work Permits....c.cccormrrccniennans 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies........ccivvveviecene. 0 62. Professional Fees............cc.ccce.. 22850
46, INEIESt.c.uvvreeieeaeeeeveerenrenesenenas 7 3 7 51|63 Benefits...oooo 11 45 4 6
47, DiVIdendsS....ooue oo 0 64. Contributions, Gifts & Grants.......... | 12 6641
48, ReNtS. et 0 65. Supplies forResale.............ooe....... 0
49. Sale of Investments &
Fixed Assets...ooieieeeeeeeeeee 6 0 66. Direct Taxes....cooeeiveeecee e 16385
50. Loans Obtained........ccoevevvere. | 8 01|67. Withholding TaXeS.........vevvvoorerenen. 55124
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed Assets.....ccoieccncncecninninnne 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them.....co.evvenvuees 69. Loans Made.......ccov..vevvemrmmncisserens | 1
53. From Members for
Disbhursement on Their Behalf..... 0 70. Repayment of Loans Obtained...... 3 18000
71. To Affiliates of Funds
54, Other RECEIPES....vrvvverrrrecerenrenns 14 20094 Coliected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Dishursements...........ccccoeeee 15 12110
§5. TOTAL REGEIPTS ..o 7 16 7 1 3|74 TOTAL DISBURSEMENTS ... 669868
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

039-238

Enter Amounts in Dollars Only -- Do Not Enter Cents!

SCHEDULE 1— LOANS RECEIVABLE

List below lpans fo officers, employees, or . . .
members which at any fime _during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made QOutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A 8) © (21 4)) D)2 (€
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered in........ccocovceveeenienes em 27 e tem B9 .o, tem 81 e, (105104 4 T Itern 27
Column {A) with Explanation Column (B}
Form LM-2 (Revised 2000) 7.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:(0 3 9 - 23 8
OTHER ASSETS

Description Amount Description Book Value
(A B A) B)
. None
Marketable Securities 1. 0
1. Total Cost 0 2
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
() None 0
(b) 6. Total from additional pages (if any}
(© 7. Total of Lines 1 through 6 0
@) _
The total from Line 7is entered in..........ooo e ceeeeee s ltem 31, Column (B)
Other Investments
4 Total Cost 0 {SCHEDULE 4 - OTHER LIABILITIES
e Amount at
5. Total Book Value 0 Desc;:ptlon End ef Period
&) ®)
6. List each other investment which has a bock value N
over $1,000 and exceeds 20% of Ling 5. Also list each 4, wone Q
subsidiary for which separate reports are attached.
2.
(@) None 0
3.
b
4,
C)
© 5.
{d)
(e) Total from additional pages (if any) 6. Totai from additional pages (if any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 6 0
The total from Line 7 is entered in .veoeeeeeeeeececeereeecriee s Item 29, Column (B} The total from Line 7 is entered in .......ooeeeee e ltem 38, Column (D)
Form LM-2 (Revised 2000) 2-6 Page & of 12




i

SCHEDULE 5 - FIXED ASSETS

FILENUMBER:|) 39 - 23 8

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) B {©) D) (E)

1. Land (give location):

and (g ” None N 0 0
2. Totals from additional pages (if any)

.
3. Buildings (give location):
9 " None 0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 76448 513186 25132 25132
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 76448 513186 2 51 3 2 25132
The total from Ling 8, COIUMN (D ) 18 BN EIe0 I cce e iiae ettt e et cee e e e eee e Lraseeese e aee e asmeesesberrasbeasboase sbemnm et nemaessanas sababaeaenneeern Item 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B8 (8] D) (E)
;. None 0 0 0 0
2.
3.
4.
5. Tetals from additional pages (if any}
_ 0 0 0 0
6 Totals of Lines 1 through 5
/ 7. Less Reinvestments 0
// / 8. Net Sales 0
The TOal fTOm LINE B S BMIBIEG I Lottt et eastasera s s g saee e be e e e e s e b erasabaade e emransst b mne e erenetamenenbanemeesene i b eenenssoneeeeanesassseaseseneannerebmemsnmmamenens ltem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER:IQ 3 G - 2 3 8

Description (if land or buildings, give focation) Cost Book Value Cash Paid
A (B} C) (D)
4 None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
7. Less Reinvestments 0
8. Net Purchases 0
The total frOm LINE 8 08 @IEETEA IN .. .ii i teeieritaeasteeeeeaeeaeeaasaasasrrassrerasresrsesans sasssasse st et aasessmnsssesns sanmeessaeanssaeerbneanenassssbnaesensanan e s amees ane ssmneans sanmensasensnsantshssssmsensesannsseansasnsansesasan ltem 68
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (87 {OXN) (D)2) £
4, HER.E.INT'L ASSOCIATION 221107 0 18000 0 203107
2.
3.
4.
5. Totals from additicnal pages (if any}
8. Totals of Lines 1 through 5 221107 0 18000 0 203107
The total from Line 6 is entered in ...... rteeeeter et enenee Hem 34 o tem B0 ..o HeM 70 e HEmM 75 v, ltem 34
Column (C} with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:|0 3 9 - 2 3 8
A) Name {Lis_taﬂpgrsonswhohefdnfﬁcedyrfngthereporﬁngperiodevenr‘f Gross Saiary Disbursements
( ) they received no salary or other disbursements.) (before taxeg and for Official - Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* Dy (E) (F) (G) {H)
GALLO SALVADO 4 9 31 5 360 4 6 6 1 0 54 3 3 6
1. BUSINESS MGR. c
WEBER GAIL 14 8 8 9 4 40 75 0 0 160 79
2. DRESIDENT c
BIRCHBAUER GAIL ¢ 4 00 590 0 4 5 0
3. VICE PRESIDENT C
OLSCN JOAN 3 9 45 0 4 4 0 122 3 0] 4 11 1 3
4. SEC./TRES. C
VIDMAR CHRISTI 34 48 3 4 8 0 1517 0 364 80
5. RECORDING SEC. c
CALDERON ANTOINO Q 4 4 0 50 0 4 9 0
6. CHAPLIN c
WILKERSON JIMMIE ¢ £ 4 0 5 ¢ 0 4 9 0
7 GUARDIAN C
8. Totals from additional pages {if any) 0 3360 400 ¢ 3760
9. Totals of Lines 1 through 8 138137 6360 8701 0 153198
” % 7.
////////// /////////////////// 10. Less Deductions 37 87 2
. . . . .
The total from Ling 1108 BNEETEA IM ..cie ciiriii et ettt ettt e emee st et e e eam s em e s rmssssameesesaesense snamseseansnsoan liem 56 11. Net Dishursements 1 17 5 3 2 6

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

(if any officer was not elected af a regular election in accordance with
your organization’s constitution and bylaws, explain in lem 75.}

Ferm LM-2 {Revised 2000)

2-9
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:0 3 9 - 2 3 8
(A NamE e e e ey 00 1 ol dSBursements | Grogs Salary Disbursements
B) Positi (Enter employes's job title.) (before taxes and o O_fﬂmal Other
(B) Position mployes’s job tite. other deductions) Allowances Business | pishursements Total
(C) Name of Affilliated Organization 6f appricable) (Dy - (E) (F) {G) (H)
KOSXOSKI JERRY 19356 17131 0 20487
1. B.A.
MAUER JULIE 7893 50 0 7943
2. BANQUET COOR.
BRUCE CHRISTI 33208 50 0 33258
3. OFFICE |
SCHLOEMILCH MARIE 8478 50 0 8528
4. OFFICE '
5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in fotal disbursements from your arganization and 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 68935 1281 0 70216
9. Less Deductions 17 2 5 2
’10. Net Disbursements 5 2 9 6 4

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS FIENMBER(0 39 - 23 8
Description To Whom Paid Amount
(A) (B) (C)
1. STAFF PENSION H.E.R.E. PENSION PLAN 1 6 4 7 3
o STAFF HEALTH & WELFARE H.E.R.E. HEALTH PLAN 2 7 7 1 3
3. LIFE INSURANCE MONY FINANCIAL 1 2 4 0
4
/
5. Total from additional pages (if any) /// // /
i 4 2
8. Total of Lines 1 through 5 // /% 5 4 6
The total frOmM LING B 18 @NMEEIE TN «orieieeeee e et c et et eae et e e e e s teese e e e e s s e esaressseesas e seame s eneaans sase e eanse et basbaeeent enstsssnrsassaneantes item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

1. DONATIONS 4 3 6 9| |41 MEETINGS 6 4 5 1
5 FUNERAL TRIBUTES 2 2 7 2 , POSTAGE 4 0 3 0
3. 3. OFFICE RENT .2 6 6 8 1
4. 4 NSURANCE 4 3 0
5. 5. TELEPHONE 8 56 5
b. 8. REPAIRS & MAINTENANCE 4 5 2 2
7. Total from additional pages (if any) 7. Total from additional pages (if any) 25533
8. Total of Lines 1 through 7 6 6 4 1 8. Total of Lines 1 through 7 76 212

The total from Line 8 is entered in ....cocvvevecei e, Item 64 The total from Line 8 is entered in ................ ltem 60

Form LM-2 (Revised 2000)

183

- 11

Page 11 of 12
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FLENUMBER:|0 3 G - 2 3 8
SCHEDULE 14 - - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) A (B)
1 UNCLASSIFIED 2 09 4 4 RETIREMENT AWARDS 2 5 4
2. 2 PARKING 57 00
3. 3. DUES AND SUBSCRIPTIONS 6 1 5 6
4. 4.
5. 5.
6. 8.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 20 9 4 17. Total of Lines 1 through 16 172110
The fotal from Line 17 isentered in i ftern 54 The total from Line 17 is entered in .........occocenvcmeicnnnee ltern 73

Form LM-2 {Revised 2000}
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ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER|0 3 9 - 2 3 8

12/31/2001

SCHEDULE 9~ ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name t(’[;isr a.'.’pe_ersgns wh? he.'dofglce dqr};ng the reporting period even if Gross Salary Dishursements

ey received no salary or other disbursements.} (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Entertitie of officer, such as PRESIDENT or TREASURER.) {C)* (3)] {E) (F) (G) (H)

BEAUDOIN ROCKY 0 4 00 50 o -4 5
TRUSTEE C

HANSEN KAREN 0 360 50 o 4 1
TRUSTEE c

YBANEZ FRANK 4] 4 4 0 50 Q 4 9
E~BOARD c

YOUNG LILLIE 0 4 00 50 0 4 5
TRUSTEE C

COPPOLA SULA 0 440 50 0 4 9
TRUSTEE c

THEUERICH DAN 0 480 50 0 5 3
E-BOARD c

WALLACE QUEEN 0 4 4 0 5¢ 0 4 9
TRUSTEE c

EBERT MARY AN o] 4 00 50 0 4 5
E-BOARD C

Form LiM-2 (Revised 2000)




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2001

Description Amount
(A) (B)
OFFICE EXPENSES AND PRINTING 21 18 8
UNCLASSIFIED 1 6 0 7
PROMOTIONAL 2 7 3 8

Form LM-2 (Revised 2000}

S - 13

FILENUMBER:I0 39 - 23 8

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)



ORGANIZATION NAME:

FILE NUMBER:|(Q - 8
HOTEL EMPL., RESTAURANT EMPL AFL-CIO #®039-23

ENDING DATE OF PERIOD COVERED:

12/31/2001
75. ADDITIONAL INFORMATION

item Number

14 The books and records of the Local were audited by Freyberg Hinkle Ashland Powers & Stowell, s.c. - Certified Public Accounts.

Form LI-2 (Revised 2000} 2 -175




ORGANIZATION NAME:

FIENUMBERI(() 39 - 23 8
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2001
75. ADDITIONAL INFORMATION(continued)

Item Number

16

Salvadore Gallo the Business Manager of the Local is aisc State Organizer for Hotel Employees and Restaurant Employees International
Association.

Form LM-2 (Revised 2000}
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